out" so many pieces of bullet from different regions. Moreover, under the circumstances he had mentioned, the wound was very septic, and large amounts of other material were carried into the wound. In this case a piece of tobacco pouch and a little tobacco were carried in, resulting in ati elaborate and complicated type of wound.
A still more interesting case was one in which a shrapnel bullet struck the buckle of a wrist watch. This had an extraordinary effect on the bullet, much of it being broken up into fragments as fine as pepper. He removed twenty-two fragments which approached a reasonable size, but fragments were found to have gone between every tendon and between every nerve. In such cases it was not merely a question of localisation, for it was almost a surgical impossibility to remove every one of the fragments. Yet this man was recovering well, with the exception that a tiny fragment had cut the deep branch of the ulnar nerve, which, of course, could not be repaired.
In another case an officer was struck by a Mauser or shrapnel bullet-he did not know which-on the sword-belt, and the bullet travelled through the wing of the ilium. One piece travelled forward and tore open his sigmoid flexure. Some pieces of bone were driven backwards post-peritoneally, some of them travelling to the other side of the spine. The patient had a facal fistula through the wound, and a violent secondary haemorrhage more than once from the lumbar artery, which was cut close to the spine. He (the speaker) closed the facal fistula from the abdomen, and the patient was recovering; but he doubted whether the bullet could be removed, as it could not be reached, except through the peritoneum or through all the posterior lumbar muscles. It seemed that the bullet must be left in situ. Localisation was not the problem there.
Dr. Ironside Bruce had localised every one of his cases for him, and every bullet which had been cut down upon had been found.
Mr. COOPER said he did not feel he could add much to what Sir James Mackenzie Davidson had submitted. For upwards of two years he had been localising foreign bodies in the eye at the Moorfields Hospital, during which period he had had over 300 positive cases, and there had been no complaint of inaccuracies from the staff. The only difference between the localisation of bullets in various parts of the body and foreign bodies in the eye was, that in the case of the eye one was dealing with an extremely mobile organ, which, as Sir James said, one must take particular care to immobilise. And it must be immobilised in a certain position, so that one could say accurately from the skiagrams where the centre of the cornea happened to be, as the surgeon preferred to make all his measurements from the centre of the cornea. The eye itself, under normal conditions, was transparent to X-rays, therefore some pointer must be used from which the centre of the cornea could be estimated. For that purpose, under Sir James's tuition, he had used a small piece of fuse wire, which he fixed with strapping immediately below the centre of the cornea when the patient looked straight in front of him. The distance below did not matter so long as it was known, and measured accurately, and this was easily done by means of a pair of dividers. One simply measured up the end of the fused wire, and measured the distance from the co-ordinates of the foreign body in situ. He had brought specimen charts which would show how it was carried through.
Results could be checked quite surely by making the fuse wire a known length and then measuring the fuse wire in space by means of the cross-thread. If the result was identical with the known length one could feel satisfied that the other measurements were correct.
It had been said that this method of localisation required the employment of a quantity of costly and intricate apparatus; as a matter of fact, one only required a reel of cotton, a reel of iron wire, and a pair of compasses, besides. the ordinary things which the practitioner would probably have by him, especially one possessing an X-ray installation. He did not mean that it was not more convenient and handy to have a proper apparatus.. suitably fixed, but it could be done without, and he had proved it..
Dr. HAMPSON said he did not propose, as the hour was late, to occupy the time of the meeting to any extent. All members of the Section knew of the valuable work of Sir James Mackenzie -Davidson in connexion with radiography and the work of the surgeon. All this advance depended on the happy thought by which Sir James adapted to this research the principles used by geometers in measuring, by triangulation, the height of a mountain which was inaccessible, such as was employed to measure the height of Mount Everest. It was now. possible to see and measure the depth beneath the surface of a foreign body. All that those who followed Sir James could hope to do in the matter was to follow out the principles in the way which seemed to promise most usefulness in the future. Sir James had mentioned the need for some pains and trouble to be taken, and perhaps the need for a good deal of that had accounted for the method not being more generally practised so far. Surgeons, like other people, were apt to
